
MDOT-OP 015-2 (9/11) 

MDOT MBE FORM D  
STATE-FUNDED CONTRACTS  

MBE SUBCONTRACTOR PROJECT PARTICIPATION AFFIDAVIT 
 

IF THE BIDDER/OFFEROR FAILS TO RETURN THIS AFFIDAVIT WITHIN THE REQUIRED TIME, THE PROCUREMENT 
OFFICER MAY DETERMINE THAT THE BIDDER/OFFEROR IS NOT RESPONSIBLE AND THEREFORE NOT ELIGIBLE FOR 
CONTRACT AWARD OR THAT THE PROPOSAL IS NOT SUSCEPTIBLE OF BEING SELECTED FOR AWARD.  SUBMIT 
ONE FORM FOR EACH CERTIFIED MBE FIRM LISTED IN THE MBE PARTICIPATION SCHEDULE.  BIDDERS/OFFERORS 
ARE HIGHLY ENCOURAGED TO SUBMIT FORM D PRIOR TO THE TEN (10) DAY DEADLINE.  
 

Provided that _________________________________________________ (Prime Contractor’s Name) is awarded the State 
contract in conjunction with Solicitation No. _______________________, such Prime Contractor will enter into a subcontract with 
____________________(Subcontractor’s Name) committing to participation by the MBE firm  ___________________ (MBE 
Name) with MDOT Certification Number _______________ (if subcontractor previously listed is also the MBE firm, please restate 
name and provide MBE Certification Number) which will receive at least $___________ or ___% (Total Subcontract Amount/ 
Percentage) for performing the following products/services for the Contract: 
 

NAICS CODE WORK ITEM, SPECIFICATION NUMBER, 
LINE ITEMS OR WORK CATEGORIES (IF 
APPLICABLE) 

DESCRIPTION OF SPECIFIC PRODUCTS AND/OR 
SERVICES 

   

   

   

   

 
I solemnly affirm under the penalties of perjury that the information provided in this MBE Subcontractor Project Participation 
Affidavit is true to the best of my knowledge, information and belief.  I acknowledge that, for purposes of determining the 
accuracy of the information provided herein, the Procurement Officer may request additional information, including, without 
limitation, copies of the subcontract agreements and quotes.   
 

PRIME CONTRACTOR 

Signature of Representative: 

__________________________________ 

Printed Name and Title:________________ 

___________________________________ 

Firm’s Name: _______________________ 

Federal Identification Number: __________ 

Address: ___________________________ 

___________________________________ 

Telephone: _________________________ 

Date:  _____________________________ 

SUBCONTRACTOR (SECOND-TIER) 

Signature of Representative: 

___________________________________ 

Printed Name and Title:________________ 

___________________________________ 

Firm’s Name: ________________________ 

Federal Identification Number: __________ 

Address: ___________________________ 

___________________________________ 

Telephone: _________________________ 

Date: ______________________________ 

SUBCONTRACTOR (THIRD-TIER) 

Signature of Representative: 

___________________________________ 

Printed Name and Title:________________ 

___________________________________ 

Firm’s Name: ________________________ 

Federal Identification Number: __________ 

Address: ___________________________ 

___________________________________ 

Telephone: _________________________ 

Date: ______________________________ 

IF MBE FIRM IS A THIRD-TIER SUBCONTRACTOR, THIS FORM MUST ALSO BE EXECUTED BY THE SECOND-TIER 

SUBCONTRACTOR THAT HAS THE SUBCONTRACT AGREEMENT WITH THE MBE FIRM. 


